U S Department of Labor - Form approved
Office ofel?:b;:l Management FORM LM 30 Office of Management

Washeanderds 210 LABOR ORGANIZATION OFFICER AND \nd Budger
EMPLOYEE REPORT Expres 11 30 2006

This report is mandatory under P L 86-257 as amended Failure to comply may resultin cniminal prosecution fines or civil penalties as provided by 29U S € 439 or 440

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

4 File Number U [ZZZ7 2 Fiscal Year Covered From
3]/ 871 /(7004 Through [3R)./ B /[2a2¥]

3 Name and address of person filing 4 Name file number and address of labor organization

vomo "ok [, .._ Tscholer ]| ‘e ElfLosArt (3 Qla pupetdferss ]

Labor Organization File Number a,l@ﬁ S‘m‘(m(g:f

P O Box Bldg Room No if any L i P O Box Building and Room Number if any{_ ]

Sweet | (05 MHamwhs Neat  Circle J| sweetlio\ C ST Pawl ST |

City {’Poc.‘-.crio- {| o L@@oﬁ— |
state | N eos . Vari 1Z|F'00de+4hg{.2.(o-"]ﬁ} State | V\:\i ] zPcode+a M_‘};:’D

5 Position in laber organization [ P R : " J

i

¥
¢ - b { 3 5

T \ —
Enter appropriate data below If during thetpast fiscal year' you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in thg_ exclusions set forth In the instructions)

A Held an interest iIn engaged tn transactions (including loans) with or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

1
6 Name and address of Employer (including trade name if any) 7 @ Nature of Interest, Transaction or Income

T RS

Name meﬁM /= . < g v oo B

Trade Name if any [ J .

PO Box Blidg RoomNo Ifany=fmms soem o v e | - _

7b Amount
Street u“é ﬁz @“_’ =7 ]
o [ErcussiEre ‘ 0] ‘
1 [}

1
- Signature

1

15 Signature and verification The undersigned declares Undér penalty of Penury and other apphicable penalties of the law that all of the information
submutted in this report {including the information contained In any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penatties in the instructions )

Sqned %(/W‘ B o [B625] [

Date Telephone Number
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Name of Person Filing GQHN TSCHETTER f

File Number U 4/ pr & ASSIENVED

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indrrectly to or otherwise
dealing with your [abor erganizatton or with a trust in which your labor orgamization is interested

8 Name and address of Business (including trade name if any)

Name {UA_LOCAL 13 INSURANCE FUND |

Trade Name ff any [ *

PO Box Bidg RoomNo fany | ]

Street|1645 ST PAUL STREET ]

] zPcodesa [1a621 ]

Cty |ROCBESTER

State |New York

9 Business deals with

a Labor Organization
(] b Trust

D ¢. Employer

10 9 b or 9 c. is checked give trust or employer's name

Name [ !

Trade Name f any r ]

PO Box Bidg RoomNo rfany | ]

street | |

City [ l

State |

11 2 Nature of such dealing

PAYMENTS FOR ATTENDANCE AS TRUSTEE AT INTERNATIONAL
FOUNDATION OF EMPLOYEE BENEFIT PLANS SEMINAR FROM
11/29/04 TO 12/5/04 INCLUDES AIRFARE REGISTRATION
FEE HOTEL AND MEALS

$3,119|

11b Appronmate dollar value of such dealing |

12 a_Nature of interest held or income received

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 @ Name and address of Employer or Labor Relatons Consultant
{including trade name if any)~ =

—r—— R

Name l l

Trade Name fany | |

PO Box Bldg Room No if any [

Street |

|
|
|

cy |

State |

|zpcosera [ ]

14 a, Nature of payment.

13 b Is the Business an Employer D ?

or Consultant D

14 b Amount of payment

Form LM-30 (2003)
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Name of Person Flling youN TSCHETTER Flte Number U NN (% ASS [eNED

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organizat:on 1s interested

8 Name and address of Business (Induding trade name if any) 9 Business deals with
Name {ja LOCAL 13 INSURANCE FUND i
a Labor Organization
Trade Name fany | ]
D b Trust
P O Box Bidg RoomNo ifany | 1
¢ Employer
Street (1645 ST PAUL STREET i [] P
Cty |ROCHESTER J

State [New York j2ZIP Code+4 [14621

10 1f9b or 9 c. 15 checked give trust or employer's name - | 11 a Nature of such dealing

J PAYMENTS RECEIVED FOR LOST WAGES FOR SERVING AS
TRUSTEE AT VARIOUS BOBRD MEETINGS IN 2004

Name I

Trade Name ffany | ]

PO Box Bldg RoomNo fany | ]

Street| |
City | ]
State| _ | ZIP Code + 4 [:::j 11 b Approximate dollar value of such dealing $2 100

12 a Nature of interest held or income receved

12 b Amount
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Name of Person Fllmg JOHN TSCHETTER

Fite Number U NWE 4 $¢ (G ED

Part B Continuation Page

B Held an interest in or derived income or economic benefit with monetary value from a busineas {1} a sub.tantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing vath your labor arganization or with a trust in which

your labor organtzation is interested

8 Name and address of Business (including trade name if any)

Name [UA LOCAL 13 INSURANCE FUND

Trade Name if any |

PO Box Bidg RoomMNo rfany |

Street[1645 ST PAUL STREET

Clly {rocHESTER

State {New York

]2IP Code + 4 {14621

9 Business deals with

a Labor Organizaton

E] b Trust
D ¢ Employer

10 f9b or 9 c. is checked give trust or empfayer's name

Name L

Trade Name if any |

PO Bax, Bidg RoomNo fany |

Street|

City r

11 a Nature of such dealing

PAYMENT OF BENEFITS FOR TIME LOST ATTENDING VARIOUS
BOBRRD MEETINGS Il 2004

State|

B —

il

11 b Approximate dollar value of such dealing $945

12 a Nature of interest held or income received

12b Amount

Form LM-30 (2003)
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Name of Person FIlng  30HN TSCHETTER

File Number U Nbﬂé LSSIGNED

Part B Continvation Page

your labor organization is interested

B Held an interest in or derived income or economic benefit with monetary value from a businass (1) a sub.tantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise deafing with your labor organization or with a trust in which

8 Name and address of Business (including trade name If any)

Name [MANNING s NAPIER ADVISORS, INC ]

Trade Name If any | ]

PO Box Bidg RoomNo if any | !

Street}990 WOODCLIFF DRIVE |

Cty IPATRPORT |

Stale {New York {ZIP Code+4 [14450

9 Business deals with

D a Labor Organization

b Trust

D ¢ Employer

10 If9b or 9 c. 1s checked give trust or employer’s name

Name [UA LOCAL 13 INSURANCE FUND |

Trade Name if any | ]

PO Box Bidg RoomNo ifany | i

Street{1645 ST PAUL STREET ]

City |ROCHESTER |

11 a Nature of such dealing

GOLF QUTING, BOARD MEETING AND MEAL

State|New York | ZIP Code + 4 | 14521

11 b Approximate dollar value of such dealing

$9(l

12 a Nature of mterest held or income receved

12 Amount

Form LM 30 {2003)
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Name of Person Filing JOEN TSCHETTER

Fite Number U NDI\W ASS (GVED

Part B Continuation Page

B Held an interest in or derived income or economic benefit with monetary value from a husiness (1) a substantal part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s achvely seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwisa dealing with your labor organization or wath a trust m which

your labor organization 1s interested

8 Name and address of Business (including trade name o any)

Name [COLUMBIA MANAGEMENT GROUP {

Trade Name i any |

i
PO Box Bidg RoomNo Hfany [p 0 Box 1350 1
|

Street|1300 SW SIXTH AVENUE

| 2P Code +4 [57207-1350 ]

City [poRTLAND

State [oregon

9 Busmess deals with

L__I a Labor Organization

b Trust

D c. Employer

10 f9b or 9 ¢ 15 checked give trust or employer's name

Name [UA LOCAL 13 INSURANCE FUND |

Trade Name if any |

PO Box, Bidg RoomNo ifany [ ]
J

Street|1645 ST PAUL STREET

Ct¥ |ROGCHESTER |

11 a Nature of such dealing

GOLF OUTING BOARD MEETING AND MEAL

-3

State|New York ] 2IP Code+ 4 {14621 11b Approximate doltar value of such dealing $90
12 a Nature of interest held or income received
12 b Amount
Form LM 20 (2003) Page6of&



